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ORIGINAL ARTICLE
Psychosocial impact of human papillomavirus on women’s sexual
dissatisfaction and quality of life
Vânia Leite, B. Daiana Santos and M. Graça Pereira
School of Psychology, University of Minho, Braga, Portugal
ABSTRACT
Purpose: This study assessed how psychological, socio-demographic and clinical variables were
associated and moderated the relationship between sexual dissatisfaction and the psychosocial
impact of the human papillomavirus (HPV) on the quality of life (QOL) of infected women.
Methods: A cross-sectional design was used with a sample of 194 women. Participants com-
pleted a sociodemographic and clinical questionnaire, and were assessed on the psychosocial
impact of HPV on quality of life (HPV Impact Profile), sexual dissatisfaction (Index of Sexual
Satisfaction), psychological morbidity (Hospital Anxiety and Depression Scale), emotional sup-
pression (Courtauld Emotional Control Scale) and spirituality (Spiritual and Religious Attitudes in
Dealing with Illness).
Results: Women with greater psychological morbidity and emotional suppression showed
greater psychosocial impact of HPV on QOL. Greater psychological morbidity and emotional sup-
pression, being older, having less education and not using condoms were associated with
greater sexual dissatisfaction. Sexual dissatisfaction, psychological morbidity and age were associ-
ated with the impact of HPV on QOL. The variables that contributed to sexual dissatisfaction
were age, emotional suppression and condom use. The use of condoms moderated the relation-
ship between emotional suppression and sexual dissatisfaction.
Conclusion: Interventions should focus on psychological morbidity and condom use, particularly
in older and less educated women.
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The human papillomavirus (HPV) is one of the most
prevalent sexually transmitted infections, affecting
both men and women [1]. In Portugal, its prevalence
is approximately 19.4% in the female population [2].
According to the World Health Organization [3], the
majority of sexually active women acquire this infec-
tion at some point in their lives, making this the most
common sexually transmitted disease worldwide.
Typically, the most likely time to contract HPV is at the
onset of sexual activity.
HPV is frequently asymptomatic [4] and often disap-
pears without any kind of intervention. However, some
types of HPV, are associated with lesions, such as types
16 and 18 (high-risk) and types 6 and 11 (low-risk).
High-risk types are related to cervical cancers, while
the low-risk are more associated with genital
warts [1,5,6].
All sexually transmitted infections, including HPV,
have a negative psychological impact. Women, in par-
ticular, suffer from negative stereotyping such as
promiscuity and infidelity, which inevitably increases
their psychosocial burden [7]. HPV psychological
impact is highly dependent on the type of HPV i.e.
women with high-risk HPV show higher levels of hope-
lessness and emotional distress. Women with less
knowledge about HPV reported feeling more ashamed
when diagnosed [7]. The uncertainty of diagnosis has
been also associated with depression, fear of pain dur-
ing the examination and embarrassment [8,9].
The impact of HPV on quality of life (QOL) [10]
varies according to social, cultural and sexual factors
[11,12]. After a positive diagnosis, there is an increase
in psychological morbidity, especially anxiety [9]
related to the consequences of sexual intercourse
[11,13] that has a significant impact on QOL [9].
Women who reacted better to the HPV diagnosis
reported greater self-esteem and ability to communi-
cate with their sexual partner [14], being able to
express their needs and desires [12]. Women with a
difficult communication with the partner showed more
psychological morbidity that was associated with lower
sexual satisfaction [15]. Also, the stigmatization
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associated with sexually transmitted diseases is linked
with greater internalization of negative emotions,
which in turn are related to greater psychological mor-
bidity and sexual dissatisfaction as well [15]. However,
the impact of HPV on sexuality is reduced when a con-
dom has been used since the likelihood of HPV trans-
mission is decreases [12], being associated with sexual
satisfaction [16]. The perception of risk is lower when
a condom is used since the woman may enjoy sexual
activity with less worries and more satisfaction [17]
with her thoughts not being centered on the conse-
quences of unprotected sex [16].
HPV is also associated with emotional suppression
[15]. The social stigma associated with sexually trans-
mitted infections leads to embarrassment and less
expression of emotions associated with psychological
morbidity [18] and the internalization of negative emo-
tions [18], that negatively impact QoL and sexual satis-
faction [14,19,20]. In particular, women diagnosed with
HPV showed a significant increase in depressive and
anxious symptoms that were associated with increased
emotional suppression [18]. Women who reported
using spirituality as a coping strategy showed a better
adaptation to the disease [21], better QoL and less
risky sexual behaviors [22].
The present study addresses emotional suppression
and spirituality regarding the psychosocial impact of
HPV on QoL and sexual dissatisfaction taking into con-
sideration, socio-demographic, clinical and psycho-
logical variables. It is expected that the psychosocial
impact of HPV on QoL will be positively influenced by
sexual dissatisfaction, psychological morbidity and
emotional suppression and negatively by spirituality
and age. Regarding sexual dissatisfaction, it is
expected that spirituality, condom use and education
will negatively contribute and that age, psychological
morbidity, emotional suppression, psychological
impact of HPV will positively contribute. Finally, it is
expected that condom use to moderate the relation-




The sample consisted of 194 women diagnosed with
high- and low-risk HPV being followed in two major
hospitals. The inclusion criteria were: having a diagno-
sis of HPV, receiving HPV treatment and having a sex-
ual partner.
Procedure
This study followed a cross-sectional design. All proce-
dures respected the principles outlined in the
Declaration of Helsinki and were submitted to and
approved by the Ethics Committees of both hospitals.
Patients that met the inclusion criteria were identified
by their physicians and invited by one of the research-
ers to participate in the study.
Participation was voluntary and data confidentiality
was guaranteed. After signing the informed consent
form, women answered the instruments on the day of
their medical appointment.
Measures
Socio-demographic and clinical questionnaire [23],
assessed patient’s age, education level, marital status,
condom use, duration of diagnosis, type of HPV, pres-
ence of cervical lesions, as well as knowledge about
HPV (ways of transmission, ways of manifestation and
its relationship with cervical cancer).
HPV Impact Profile (HIP) [24]. The Portuguese
Version [25] includes 29 items assessing QoL in terms
of the psychosocial impact of HPV diagnosis and con-
sists of seven psychosocial domains: worries and con-
cerns, emotional impact, sexual impact, self-image,
partner and transmission, interaction with physicians
and control/life impact. Scores above 70 indicate a
high psychosocial impact; a score between 40 and 70
indicates a moderate psychosocial impact and a score
below 40 indicates little or no impact. In its original
version, the subscales showed the following alphas:
0.90 for worries and concerns, 0.77 for emotional
impact, 0.64 for sexual impact, 0.82 for self-image, 0.82
for partner and transmission, 0.69 for interaction with
physicians and 0.71 for control/life impact. In the pre-
sent study only the total scale was used with an alpha
of 0.85.
Hospital Anxiety and Depression Scale (HADS) [26,27]
assesses psychological morbidity and consists of two
subscales (anxiety and depression) with seven items
each. Higher values indicate more depression and anx-
iety, i.e. more psychological morbidity. In the
Portuguese version both subscales showed good
internal consistency with a Cronbach's alpha of 0.76
for anxiety and 0.81 for depression. In this study only
the total scale was used with a an alpha of 0.93.
Courtauld Emotional Control Scale (CECS) [28,29]
assesses negative affective response control, such as
emotional suppression, in 21 items grouped into three
subscales: expression of anger, anxiety and sadness.
Higher scores indicate greater emotional suppression.
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This Cronbach's alpha coefficients were 0.82 (anger
and sadness subscale), 0.81 (anxiety subscale) and 0.91
for the total scale. In the present study only the total
scale was used with an alpha of 0.95.
Index of Sexual Satisfaction (ISS) [30,31] consists of
25 items, assesses the degree of sexual dissatisfaction
in the context of the couple’s relationship. Higher
scores indicate higher levels of sexual dissatisfaction.
The original version showed a Cronbach alpha of 0.93,
while in the present study the alpha was 0.97.
Spiritual and Religious Attitudes in Dealing with
Illness (SpREUK) [32,33] assessed the impact of spiritual-
ity on how individuals deal with illness and consists of
15 items, grouped into three subscales: “search for
support/access, trust in higher guidance/source and
reflection: positive interpretation of the disease”.
Higher scores indicate greater spirituality. In the ori-
ginal version, Cronbach's alpha was 0.94 for the total
scale, 0.91 for both “seeking spiritual support" and
"trust in a higher source", and 0.86 for “reflection: posi-
tive interpretation of disease". In this study, only the
total scale was used with an alpha of 0.94.
Data analysis
The Pearson correlation was used to assess the rela-
tionship between the sociodemographic, clinical and
psychological variables. When variables were dichot-
omous, the Bisserial Point correlation was employed.
The Chi-Square test was used to assess the relation-
ship between the use of condoms, HPV type and pres-
ence of cervical lesions. T tests were used to evaluate
differences according to HPV type.
In order to find the variables that contributed to
the psychosocial impact of HPV on QoL and sexual dis-
satisfaction, a hierarchical linear regression (method
enter) was performed. The variables included in the
regression models were those correlated with the
dependent variables, (QoL/sexual dissatisfaction).
Finally, a moderation analysis was performed with the
PROCESS macro command [34].
Data were analyzed with the Statistical Package for
Social Sciences (SPSS, Chicago, IL), version 23.
Results
Sample description
This sample comprised 194 women with a mean age of
39.8 (SD¼ 10.378) ranging from 20–65 years old. From
the total sample, 55.78% were married or living
together, 39.2% were in a dating relationship and the
remaining 5.2% were single with a sexual partner. This
was a highly educated sample, with a mean of
10.43 years of education (SD¼ 3.942); 72.7% were
employed, 62.4% were diagnosed with high-risk HPV
and the remaining with low-risk HPV, with 20.1% report-
ing cervical lesions. The most common contraceptive
method used was the contraceptive pill (51%), followed
by condoms (9.3%) or other methods (5.1%) although
34.5% of women reported not using any contraceptive
method, at all. The duration of diagnosis was
16.8months (SD¼ 28.5months) and 83.5% of patients
were attending gynecological consultations every
six months.
Differences on psychological variables according
to HPV type
No significant differences were found on the psycho-
social impact of HPV on QoL (t¼ 0.864, p¼ .399), psy-
chological morbidity (t¼0.498, p¼ .807), emotional
suppression (t¼0.993, p¼ .433), sexual dissatisfac-
tion (t¼0.690, p¼ .355) and spirituality (t¼ 1.390,
p¼ .627) in women with high-risk HPV compared to
those with low risk.
Relationship between sociodemographic, clinical
and psychological variables
The Pearson correlation test showed a positive associ-
ation between psychosocial impact of HPV on QoL
and psychological morbidity (r¼ 0.563, p< .001), emo-
tional suppression (r¼ 0.248, p< .001) and sexual dis-
satisfaction (r¼ 0.342, p< .001). There was no
association between spirituality and psychosocial
impact of HPV on QoL (r¼ 0.003, p¼ .963). Thus,
higher levels of psychological morbidity, greater emo-
tional suppression and greater sexual dissatisfaction
were associated with greater psychosocial impact of
HPV on QoL (Table 1).
Contributors to QOL
The regression model was significant (F¼ 19.049,
p< .001, f2¼ 0.621) and explained 36% of the variance.
Results showed that sexual dissatisfaction (b¼ 0.252,
t¼ 3.470, p< .001) and psychological morbidity
(b¼ 0.513, t¼ 7.563, p< .001) were positively associ-
ated whereas age was negatively correlated
(b¼0.193, t¼2.697, p¼ .008). Therefore, greater
sexual dissatisfaction, greater psychological morbidity
and being older were positively associated with
greater psychosocial impact of HPV on QoL (Table 2).
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Contributors to sexual dissatisfaction
The regression model was significant (F¼ 20.906,
p< .001, f2¼ 0.681), explaining 39% of the sexual dis-
satisfaction variance. The final model revealed that age
(b¼0.299, t¼ 4.372, p<.001), emotional suppression
(b¼0.179, t¼ 2.849, p¼.005) and psychosocial impact
of HPV (b¼0.243, t¼ 3.470, p<.001) were positively
associated with sexual dissatisfaction. Also, condom
use (b¼0.232, t¼3.942, p< .001) was negatively
associated with sexual dissatisfaction. Hence, being
older, not using condoms, greater emotional suppres-
sion and greater psychosocial impact of HPV on QoL
were associated with greater sexual dissatisfaction
(Table 2).
Moderation analysis
Results showed that condom use moderated the rela-
tionship between emotional suppression and sexual
dissatisfaction (b¼0.423, 95%, CI [0.762; 0.083],
t¼2.457, p¼ .015). Therefore, with no condom use
(b¼ 0.596, 95%, CI [0.340; 0.852], t¼ 4.591, p< .001)
the positive relationship between emotional suppres-
sion and sexual dissatisfaction was stronger (Figure 1).
Discussion
There were no differences on psychological variables
according to HPV type, although studies have sug-
gested that women with high-risk HPV have higher
psychological morbidity and greater psychosocial
impact of HPV on QoL [10]. This was a somewhat sur-
prising result, which might be explained by the fact
that this sample was highly educated and therefore
had more access to information [35], which might
Table 2. Predictors of psychosocial impact of HPV on QOL and predictors of sexual dissatisfaction.
Psychosocial Impact of HPV on QoL Sexual dissatisfaction
Predictors R2 (Adj. R2) F b t p f2 R2 (Adj. R2) F b t p f2
Step 1 0.025 (0.010) 1.618 .187 0.238 (0.226) 19.481 <.001
Age 0.151 1.764 .079 0.244 3.218 .002
Education level 0.175 2.022 .045 0.217 2.825 .005
Condom use 0.031 0.420 .675 0.197 3.005 .003
Step 2 0.383 (0.363) 19.049 <.001 0.621 0.405 (0.386) 20.906 <.001 0.681
Age 0.193 2.697 .008 0.299 4.372 <.001
Education level 0.050 0.678 .499 0.081 1.123 .263
Condom use 0.043 0.687 .493 0.232 3.942 <.001
Sexual dissatisfaction 0.252 3.470 <.001 – – –
Psychosocial Impact of HPV on QOL – – – 0.243 3.470 <.001
Psychological morbidity 0.513 7.563 <.001 0.124 1.643 .102
Emotional suppression 0.014 0.207 .836 0.179 2.849 .005
HPV: human papillomavirus; QOL: quality of life.
Figure 1. Condom use as a moderator between emotional
suppression and sexual dissatisfaction.
Table 1. Results of Pearson’s Correlation, Point-Bisserial and Chi-Square for socio-demographic, clinical and psycho-
logical variables.
Variables 1 2 3 4 5 6 7 8 9 10 11
1. Psychosocial impact of HPV on QOL –
2. Sexual dissatisfaction .342 –
3. Psychological morbidity .563 .397 –
4. Emotional suppression .248 .314 .390 –
5. Spirituality .003 <.001 .043 .135 –
6. Age .069 .398 .137 .060 .201 –
7. Education level .087 .392 .301 .225 .175 .538 –
8. Duration of diagnosis .082 .124 .014 .016 .067 .167 .076 –
9. Condom use .014 .273 .009 .056 .045 .164 .221 .068 –
10. HPV type .063 .050 .036 .072 .101 .123 .074 .074 1.051 –
11. Presence of cervical lesions .080 .095 .036 .058 .111 .073 .120 .057 1.235 3.784 –
HPV: human papillomavirus; QOL: quality of life.p <.001; p <.01; p <.05.
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have contributed to have access and more knowledge
regarding coping strategies to effectively deal with
HPV, regardless of type. Future studies should focus
on a more heterogeneous sample to explore
this hypothesis.
Psychological morbidity, emotional suppression and
sexual dissatisfaction were positively associated with
the psychosocial impact of HPV on QoL. Women with
greater emotional suppression, depressive and anxious
symptoms and sexual dissatisfaction showed greater
psychosocial impact of HPV on QoL. The diagnosis of
HPV in women is typically associated with an increase
in psychological morbidity, mainly anxious symptoms
[8,9], with greater emotional suppression, since the
diagnosis of a sexually transmitted infection is often
associated with shame and internalization of emotions
[18] explaining the association with sexual dissatisfac-
tion and the negative impact on QoL [8,9].
Greater psychological morbidity and emotional sup-
pression, as well as being older were associated with
greater sexual dissatisfaction. These results are consist-
ent with the literature, since depressive and anxious
symptoms prevent women from fully enjoying their
sexual lives [20] and emotional suppression has been
associated with sexual dissatisfaction [14]. Younger
women typically report being more satisfied with their
romantic relationships and congruently, older women
report greater sexual dissatisfaction [20].
Being less educated was also associated with
greater sexual dissatisfaction, as well as not using con-
doms during sexual intercourse. In fact, more educa-
tion has been associated with more intense search for
information [35], regarding the benefits of condom
use, which may reduce patients sexual dissatisfaction.
When condoms are used risk perception is lower,
which, in turn, may allow women to enjoy sexual
intercourse more and to perceive it as more satisfac-
tory [17]. Spirituality, in this study, was not associated
with any variable. This result may be due to patients
high level of education, since more educated individu-
als tend to be less spiritual and find other strategies to
deal with the impact of illness [36]. Future studies
should pursue this hypothesis.
Sexual dissatisfaction and psychological morbidity
contributed to the psychosocial impact of HPV on
QoL. Depressive and anxious symptoms were associ-
ated with poorer outcomes on the QoL of infected
women [19]. Greater sexual dissatisfaction was associ-
ated with greater psychosocial impact of HPV on QoL
[9]. Psychological morbidity has been found to predict
greater psychosocial impact of HPV on QoL, since the
psychological impact of a sexually transmitted infec-
tion on women’s lives is usually higher and
compromises their QoL [10]. Being older predicted
greater psychosocial impact of HPV on QoL, although
these variables were not correlated.
Being older, suppressing emotions, not using con-
doms were associated with greater sexual dissatisfac-
tion. In fact, being older has been associated with
decreased sexual function and greater dissatisfaction
with body image and consequently greater sexual dis-
satisfaction [19]. Emotional suppression implies a
greater internalization of negative emotions [19],
which predicts greater sexual dissatisfaction, given
that not venting emotions is associated with less com-
munication with the partner, which in turn has an
impact on sexual satisfaction [14,18]. Not using con-
doms was associated with greater sexual dissatisfac-
tion, since the use of condoms may allow the woman
to feel protected and more focused on enjoying sexual
intercourse with the partner [37].
Finally, the use of condoms moderated the relation-
ship between emotional suppression and sexual dissat-
isfaction, so when women do not use condoms during
intercourse, the positive relationship between emo-
tional suppression and sexual dissatisfaction was stron-
ger. The use of condoms is associated with greater
communication between partners [31], since women
are able not to focus their attention on the HPV [16],
resulting in a decrease of the internalization of nega-
tive emotions [31]. This result is similar to Caruso
et al.’s [38] findings, that showed women using a
contraceptive vaginal ring had better QoL, although
no association with increased sexual activity was
found. In the present study, similar results were found
with the use of a condom, suggesting that when
women feel protected, there is an impact on their sex-
ual satisfaction that is associated with QoL.
Conclusion
Results from this study show that psychological mor-
bidity has a great impact on QoL and that older, less
educated women showed the highest impact of HPV
on both QoL and sexual dissatisfaction. Finally, con-
dom use was found to play a moderating role
between emotional suppression and sexual dissatisfac-
tion. These results highlight the importance of assess-
ing and intervening in HPV women helping them to
express their emotions regarding their condition.
Clinical implications
Interventions should focus on contraceptive practices
since the results showed a negative impact of not
using condoms in the positive relationship between
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emotional suppression and sexual dissatisfaction.
Consequently, intervention programs should specific-
ally target women who do not use condoms in order
to promote more expression of feeling and sexual sat-
isfaction. Therefore, the couple should be involved and
referred to couple therapy, if not able to handle the
HPV diagnosis and the treatment in their marital and
sexual relationship, particularly if the diagnosis places
sexual fidelity into question.
Limitations
This study has some limitations that should be
acknowledged such as the use of only self-report
instruments and the sample being highly educated.
Partners were not involved in this study and should
also be included in future studies. Finally, it would also
be important to assess other coping strategies in add-
ition to spirituality, such as locus of control, due to the
emotional suppression involved.
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with the sexual partner, contraceptive self-efficacy
and sexual satisfaction]. Analise Psicologica.
2015;33:195–206.
[18] Iwamitsu Y, Shimoda K, Abe H, et al. Anxiety, emo-
tional suppression, and psychological distress before
and after Breast Cancer diagnosis. Psychosomatics.
2005;46:19–24.
[19] Shahhosseini Z, Gardeshi Z, Pourasghar M, et al. A
review of affecting factors on sexual satisfaction in
women. Mater Sociomed. 2014;26:378.
[20] Carvalho A, Barros S, Leit~ao N, et al. Sentimentos
vivenciados por mulheres submetidas a tratamento
para Papillomavirus Humano [Feelings experienced by
women undergoing treatment for Human
Papillomavirus]. Esc Anna Nery Rev Nery.
2007;11:248–253. Portugese.
[21] Ano G, Vasconcelles E. Religious coping and psycho-
logical adjustment to stress: a meta-analysis. J Clin
Psychol. 2005;61:461–480.
JOURNAL OF PSYCHOSOMATIC OBSTETRICS & GYNECOLOGY 237
[22] Koenig H. Religion, spirituality, and health: the
research and clinical implications. ISRN Psychiatry.
2012;12:1–34.
[23] Pereira M, Ferreira D. Questionario sociodemografico
para mulheres portadoras de HPV [Sociodemographic
questionnaire for women with HPV]. Braga, Portugal:
Family Health & Illness Research Group, School of
Psychology, University of Minho; 2015.
[24] Mast T, Zhu X, Demuro-Mercon C, et al. Development
and psychometric properties of the HPV Impact
Profile (HIP) to assess the psychosocial burden of HPV.
Curr Med Res Opin. 2009;25:2609–2619.
[25] Pereira MG, Santos D. Validation of the HPV Impact
Profile (HIP). Braga, Portugal: Family Health & Illness
Research Group, School of Psychology, University of
Minho; 2015.
[26] Zigmond A, Snaith R. The Hospital Anxiety and
Depression Scale. Acta Psychiatr Scand. 1983;67:
361–370.
[27] Pais-Ribeiro J, Silva I, Ferreira T, et al. Validation study
of a Portuguese version of the Hospital Anxiety and
Depression Scale. Psychol Health Med. 2007;12:
225–237.
[28] Watson M, Greer S. Development of a questionnaire
measure of emotional control. J Psychosom Res.
1983;27:299–305.
[29] Patr~ao I. Abordagem do Impacto Psicossocial no
Adoecer da Mama [Approach to the Psychosocial
Impacto of the breast Illness]. Psicologia, Saude &
Doenças. 2004;5:53–73. (Portugese).
[30] Hudson W. Index of Sexual Satisfaction. In: Davis C,
Yarber W, Bauserman R, et al., editors. Handbook of
sexuality-related measures. Thousand Oaks, CA: SAGE;
1998. p. 512–513.
[31] Pereira MG. Validation of the Index of Sexual
Satisfaction (ISS). Braga, Portugal: Family Health &
Illness Research Group, School of Psychology,
University of Minho; 2015.
[32] B€ussing A. Spirituality as a resource to rely on in
chronic illness: the SpREUK Questionnaire. Religions
(Basel). 2010;1:9–17.
[33] Pereira MG, Pedras S, Paredes C, et al. Portuguese ver-
sion of the Spiritual and Religious Attitudes in Dealing
with Illness (SPREUK) in patients with cancer. Braga,
Portugal: Family Health & Illness Research Group,
School of Psychology, University of Minho; 2016.
[34] Hayes A. Introduction to mediation, moderation, and
conditional process analysis. New York: The Guilford
Press; 2013.
[35] Yoo H, Bartle-Haring S, Day R, et al. Couple communi-
cation, emotional and sexual intimacy, and relation-
ship satisfaction. J Sex Marital Ther. 2013;40:275–293.
[36] Pirutinsky S, Rosmarin D, Holt C. Religious coping
moderates the relationship between emotional func-
tioning and obesity. Health Psychol. 2012;31:394–397.
[37] Trottier H, Franco E. The epidemiology of genital human
papillomavirus infection. Vaccine. 2006;24:S4–S15.
[38] Caruso S, Cianci S, Malandrino C, et al. Quality of sex-
ual life of women using the contraceptive vaginal ring
in extended cycles: Preliminary report. Eur J
Contracept Reprod Health Care. 2014;19:307–314.
 Current knowledge on the subject
 The Human Papillomavirus (HPV) is one of the most prevalent sexually transmitted infections and the condom use is a protective factor that
reduces the likelihood of HPV infection transmission.
 HPV has a negative psychological impact and women in particular suffer from negative stereotyping such as promiscuity and infidelity.
 The social stigma associated with sexually transmitted infections leads to embarrassment and less expression of emotions that are associated
with depression and anxiety and the internalization of negative emotions, with a negative impact on QoL and sexual satisfaction.
What this study adds
 The emotional suppression and spirituality are important variables regarding the psychosocial impact of HPV on sexual dissatisfaction and
quality of life taking into consideration socio-demographic, clinical and psychological variables.
 The use of condoms moderated the relationship between emotional suppression and sexual dissatisfaction.
 The results showed the need to involve the couple in intervention programs to promote sexual satisfaction and quality of life in
this population.
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